‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 23,2008 8:00 am
DOCUMENT # P07000003696 2 ecretary of State

1, Entity Name
WEST INDIAN MARKET INC. 04-23-2008 90025 032 ***150.00

Principal Place of Business Mailing Address
13577 NW 7TH STREET 318 INDIAN TRACE
PEMBROKE PINES, 33028 326

FT. LAUDERDALE, FL 33326  US

Sulte. Apt. #, etc. Suite. Apt. #. etc. 02182008  Chg-P CR2E034 (12/06)

City & State — City & State 4. FEI Number Applied For
" T [Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad a $875 Additionai
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BROWN, KERRY-ANN A
13577 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33028

S

City F L Zip Code S

8. The above named entity submits g statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.™

SIGNATURE .
Signatura, ryped of prinied nama of registered aggn[ and ttle if applicable. (NQTE: Registated Agent signalure requitgd when rainstating) DATE
FILE NOWII FEE IS $1 50.00. 9, Election Campaign anancing $5.00 may ge
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR O Delete TITLE D Change [ Addition
NAME BROWN, KERRY-ANN A : NAME
STREET ADDRESS | 13577 NW 7TH STREET ’ STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P
TITLE DIR 7 Delete TITLE [l Change [ Addition
NAME GOODEN, NICHOLAS J NAME
STREETADDRESS | 13577 NW 7TH STREET STREET ADDRESS
{iTy-51-21p PEMBROKE PINES, FL 33028 CiTy-5T-2IP
TITLE DIR O Deiete TITLE [Change [ Additign.
NAME SHERLOCK, SUZANNE C NAME T
STREETAGDRESS | 1402 HARBOUR SIDE DRIVE STRELT ADDRESS N
CITY-51-21P WESTON, FL 33326 CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CInY-S1-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP ~ .
TITLE 1 Detete HTLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustaa empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if »
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: _— 4’](]0{

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ols T Daytirna Phiana &




